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Indigenous Risk Impact Screen (IRIS)

I R I S  ·  SELF-REPORT

RESPONDENT  NAME DATE CLINICIAN

Instructions

Please select one option for each question.

Alcohol and Other Drug risk · items 1–7

1

In the last 6 months have you needed to drink or use drugs more to get the effects you

want?

1

NO

2

YES,  A  BIT MORE

3

YES,  A  LOT MORE

2

When you have cut down or stopped drinking or using drugs in the past, have you

experienced any symptoms, such as sweating, shaking, feeling sick in the

tummy/vomiting, diarrhoea, feeling really down or worried, problems sleeping, aches

and pains?

1

NEVER

2

SOMETIMES WHEN I STOP

3

YES,  EVERYTIME

3

How often do you feel that you end up drinking or using drugs much more than you

expected?

1

NEVER/HARDLY

2

ONCE A  MONTH

3

ONCE A  FORTNIG

4

ONCE A  WEEK

5

MORE THAN ON

6

MOST DAYS/EVE

4 Do you ever feel out of control with your drinking or drug use?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

OFTEN

4

MOST DAYS/EVERY DAY

5 How difficult would it be to stop or cut down on your drinking or drug use?

1

NOT DIFFICULT AT ALL

2

FAIRLY EASY

3

DIFFICULT

4

I COULDNʼT STOP OR CUT

6 What time of the day do you usually start drinking or using drugs?

1

AT NIGHT

2

IN THE AFTERNOON

3

SOMETIMES IN THE MORN

4

AS SOON AS I WAKE UP

7 How often do you find that your whole day has involved drinking or using drugs?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

OFTEN

4

MOST DAYS/EVERY DAY

Alcohol and Other Drug risk (Items 1–7):

Mental Health and Emotional Well-being risk · items 8–13

8 How often do you feel down in the dumps, sad or slack?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

MOST DAYS/EVERY DAY

9 How often have you felt that life is hopeless?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

MOST DAYS/EVERY DAY

10 How often do you feel nervous or scared?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

MOST DAYS/EVERY DAY

11 Do you worry much?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

MOST DAYS/EVERY DAY

12 How often do you feel restless and that you canʼt sit still?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

MOST DAYS/EVERY DAY

13

Do past events in your family still affect your well-being today (such as being taken

away from family)?

1

NEVER/HARDLY EVER

2

SOMETIMES

3

MOST DAYS/EVERY DAY

Mental Health and Emotional Well-being risk (Items 8–13):

The IRIS is scored as two separate subscale totals (Alcohol and Other Drug risk, range 7–28; Mental Health and Emotional Well-being risk, range 6–18). There is no combined

overall score.
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